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i UNITED STATES
F() R M D “ SECURITIES AND EXCHANGE COMMISSION OMB ?\lzlribtipiqovgzl-as_ogys
QE(} ¥ashington, D.C. 20349 Sl .
Expires:
fean Pm_r-fs?,{ﬂq Estimated average burden
Eqpradich FORM D " {hours perresponse. ... .. 18.00
JUN O G 200k NOTICE OF SALE OF SECURITIES W‘SEC USE ONLYS —
. PURSUANT TO REGULATION D, T |
Washington, BC SECTION 4(6), AND/OR DATE RECEIVED
104 UNIFORM LIMITED OFFERING EXEMPTION I l sons

Name of Offering (D check if this 1s an amendment and nam¢ has changed, and indicate change.}

Advanced Equities iSkoot Investments |, LLC /Offering cf Investor Member interests _
Filing Under (Check box(es) that apply): [} Rule 504 [7] Rule 505 [/] Rule 506 [T} Section 4(6) [] ULCE

B T

Narne of Issuer (D check if this is an amendment and name his changed, and indicate change.}
Advanced Equities iSkoot investments I, LLC

1. Enter the information requested about the issuer

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inciuding Area Code)
311 South Wacker Drive Suite 1650 Chicago IL 60606 312-377-5300

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Szme ' ) Same

Brief Description of Business

Investment in securities of late-stage, privatley held, technology-based product and service companies,

PROCESSED

Type of Business Organization

7] corporation . {7] lmited partnership, already formed cther (please specify): ,—rJUN 1 2 20[]8
[[] business trust |:| limited partaershiy, tc be formed Limitzd Liability Company '
Maonth Year IHUMS N
Actual or Estimated Date of Incorporation or Organization: [ [4] [o1s8] [AActual [] Estimated O REUTERS
Jusisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canade; FN for other foreign jurisdiction) ikl

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securities in rel:ance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T7d{6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {SEC) on the carlier of the date it is received by the SEC at the address ztven below o1, if received at that address afier the date on
which it is due, an the date it was mailed by United States registered or certified mait to that address.

Where To File: 1.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, [.C. 20549,

Copies Required: Fiye {5) copies of this notice must be filed with the SEC, one of which must be inanually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of ihe issver and offering, any changes

thereto, the information requested in Part C, and any material chinges from the information previously supplied in Parts A and B. Pan E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. If a state requires the payment of a fee as a precondition to the ¢laim for the exemption, a fee in the proper amount shall

azcompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an availabie state exemptinn unless such exemption is predictated on the
filing of a federal notice.

. Persons who respond to the collection of infermation coniained in this form are not
SEC 1972 (6-02) required to respond unless ine form displays a currently valid OMB contro! number. 1of9
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T R ST IDERTIRICATION DATALS, W

2. Enter the information rcqucstcd for the following:

i

T ALY
R ﬁ,‘vﬁ”r AR
‘ TN I R

«  Each promoter of the issuer, if the issuer has been organized within the past five years,
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of. 10% or more of 2 class of equiry securities of the issusr.
o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnsrship tssuers; and

v Each gen¢ral and managing partner of partnership issuers,

Checl: Box(es} that Apply: [] Promoter [} Beneficial Owner [} Executive Cfficer [ Director [/l General and/or
Manaomv Partner

‘ Full Name (Last name first, if individual)
ADVANCED EQUITIES ISKOOT MANAGEMENT CORPORATION

Business or Residence Address  (Number and Street, City, State, Zip Code)
311 South Wacker Drive Suite 1650 Chicago IL 60606

Check Box(es) that Apply: [[] Promoter {7} Beneficial Owner [0 Executive Officer [] Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}

1 Check Box{es) that Apply: Promoter Beneficial C'wner Executive Officer Director General and/or
PP
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box{es) that Apply: [ ] Promoter [ ] Beneficial Gwner  [] Executive Officer [] Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [ ] Beneficial Dwoer  [[] Executive Officer [} Director [[] General and/or
Managing Partner

Ful. Name (Last name first, if individual)

Butiness or Residence Address  (Womber and Street, City, State, Zip Code}

Check Box{es) that Apply:  [] Promoter [ ] Bencficial Owner [} Executive Officer [] Director 7] Gereral and/or
Managing Partner

Fuill Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [[] Promoter {71 Bencficial Owner [[] Executive Officer [ Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business.or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE.

2.

What is the minimum investment that will be accepted from any individual? ..

{1} The minimum investment in the shares is $1,000,000, which may be increased, dacreased of waived on a case-by-Gase basis by the Company in its sole discrebon,

3. Does the offering permit joint ownership of @ SIngle URIT Lo

4,

Enter the information requested for each person who bas been or will be paid or given, directly or indirectly, any

commission or similar remuneratjon for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, If more than five (3) persons to be lisied are 2ssociated persons of such

a broker or dealer, you may set forth the information for that broker or dealer enly.

[ e
¢ ()

Yes No
L [

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
311 South Wacker Drive Suite 1650 Chicago, IL 60606

Narne of Associated Broker or Dealer
Advanced Equities, Inc.

Staces in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)

[J All States

[(oT]
WY

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIESY w.oor worrrececercceccceecrrsn i e | ALl Slales
[BE] 7]
Mol
[NT]
| TX]

Fill Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Asscciated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIALES) ..ovvvivvireicieceneee et || Al States
'
[NI] [NC]
[TX]

{Use blank sheet, or copy

d use additional copies of this sheet, as necessary.}
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o COFFERING:PRICES
L3 o s O ML DR g G e

Enter the agpregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offe-ing, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Type of Security

Convertible Securities (including warrants)

Aggregate Amount Already
Offering Price Sold
DIEDE 11oocommeme et s i $ $
[J Common [ ] Preferred
......................................................................................... LY b
............................................................................................................................. $ $

Partnership Interests
Other (Specify

Answer also in Appendix, Column 3, if filing under ULOE.

§ 20,000,000.00 ¢ 25,000.00
¢ 20.000,000.00 § 25,000.00

Enter the number of accredited and non-accredited inveastars who have purchased securities in this

offering and the aggregate dollar amounts of their purchiases. For offerings under Rule 504, indicate

the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Accredited [NVESIOTS oo

N OD-ACETEAITE TNV ESEOTS L1ttt ttbe e e eeee e otarraraereamneesaneeseae e e meebasabae she s reeemn remeea sreeamneene

Total (for filings under Rule 504 only})

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for zl] securities
sold by the issuer, to date, in offerings of the types indi-ated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Offering

RULE 505 ottt e e e e e e e e e e e e—m e e et et e

Regulation A ..o e e e

55 OSSO OU SO CUUUIOPUPIO

a. Furnish a statement of all expenses in connecticn with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is

not known, furnish an estimate and check the box 10 1ae Jeft of the estimate.

Transfer Agent’s Fees
Printing and Engraving Costs

Legal Fees

ACCOUNTIIE FRES Lottt oot sr e e e e e em i e E A4 14 H PR Cd A1 2 1528 s e S A a kb erp s rr s sensn s
Engineering FEES ...ooviniininiininnec s

Sales Commissions (specify finders’ fees separately) o

Other Expenses (identify)

4 0f9

Agpgregate
Number Dollar Amount
Investors of Purchases
1 § 25.000.00
N/A ¢ 0.00
b
Type of Dollar Amount
Security Sold
n/a g 0.00
n/a ¢ 0.00
n/a 5 0.00
g 0.00
$

§ 1500000
5 10,000.00

5

s

§ 1,415.00

s 0000
7 s 26:415.00
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b, Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.2. This difference is the “adiusted gross

19,973,585.00 @
PTOCEEAS 10 TNE ISSUET. .. .oorrt e eoms et es s emn s s sb s eSS AR LA

L

Indicate below the amount of the adjusied gross proceed “o the issuer used or proposed to be used for
tach of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box 1e the lefl of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above. . .

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SALATIES AN FEES ...iviiiiiiieieeem oot crree et seters e eaee s re e esa b ot sa b seansneem s shs b et RS R s s (1%
PUICHASE OF TERL ESTAIE 1oomoeeeeeeeemeeseeeeeeseeaeeeseseee et s bersane e enbesss st sessasmnernemsssbans sy snssnssnrssmnnneassasnsess || B R
Purchase, rental or leasing and instatlation of machinery
BN EQUIPIIERT ¢.ooeroeeeeeeieitie s seess s ss s b sS85 28t o2 PSS % BE
Construction or leasing of plant buildings and facilities ST OO T OTRUSSPSOPNUIRROOR p | s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another :
ISSUEE PUFSUANL L0 @ MIETEET) ..uiiiieiiitcctiene s tirs s smon s oo e oh s eh s o n e 228 1% 1%
Repayment 0f INGEBIEANESS . o.v..cmvceerereercrevressseceevemocsesre s sserssssssscnsssiss s rannsssssensenss || 9 1%
Working capital ... ettt R— B | s
Other (specify): Purchase of mveslment securmes [1$ s 25.000.00

....... 1% s

COTUMIIL TOLAIS ..ottt tee ettt gt e s e o8 E RS TR mEeR £ n s sne st s 0.00 13 25,000.00
Total Payments Listed (column totals added) .o e 5 25,000.00

TP SREDERA JSIGNA“J“‘TJ'ﬁ’ﬁ@?"%' R

o T, %
X _:.%g.ﬁg’gﬁ %.*.ﬁ“ a"" "I

tMys notice is filed under Rule 505, the following
xchange AZommission, upen written reguest of its staff,
paragrash #b}(2) of Rule 302.

Issuer (Print or Type) Signatup “, Date
Advanced Equities iSkoot Investments |, LLC May 29, 2008

Name of Signer (Print or Type) Tiile of Signer (Print or Type)

Amal Amin Secretary of the Managing Member

{2) Calculated based on the maximum aggregate offering arrount.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

50f9



1. Isany party described in 17 CFR 230.262 presently subject to any of ihe disqualification Yes No
PEOVISIONS OF SUEH FULET coooovvoeoveeceoss s reercces s emss oo see bbbt b0 et esrssss et [ B @

See Appendix, Column 3, for state response.

(]

The undersigned issuer hereby undertakes to furnish to any stale administrator of any state in which this notice is filed 2 notice on Form
D (17 CFR 239.500) ai such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer 10 offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice 10 be signed on iis behalf by the undersigned

duty authorized person. /)/ }
7

Issuer (Print or Type) Signature Date
Advanced Equities iSkoot Investments [, LLC / May 29, 2008
Name (Print or Type) Tit'e (Print or Ty{::)

Amal Amin Secretary of the Managing Member

(3} Not applicable for Rule 506 offerings.

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
siznatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased 11 State waiver granted)
(Part B-ltem 1) (Part C-Jtem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Aceradited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
; 1 ! )
AL i | o !
Al | L |
AZ l J | |
Y [ —
CA l |

CO

—

CT 20,000,000 1 $25,000.00 | O $0.00

"

DE

e
e

nC

L |
I
|
I
Ll | ]
GA g !
HI ]
! J
=

1
]
| 3

il

S

—
S

11

XS

KY

1T
|
|

=z
(%)
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Intend to sell
to non-accredited
invesiors in State

(Part B-Item 1)

Type of security

and aggregate
offering price
offered in state
{(Part C-Item 1)

Tvpe of investor and
amount purchased in Staie
{Part C-Item 2)

v

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Numiber of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

Ml

. NM

NY

NC

ND

CH

b

CK

CR

PA

B

SC

SD

TN

X

Ut

VT

VA

THIRRND

WA

wv

Wi

S | | e————————
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3

Intend to sell
10 non-accredited
mvestors in State

(Part B-ltem 1)

L2

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1}

Type of investor and
amount purchased in State
(Part C-Ttem 2)

Disqualification
under State ULOE
(if ves, attach
explanation of
waijver granted)
(Part E-Item 1}

Number of Nuber of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY ‘- :

PR
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